Study objective-The aim was to analyse trends in mortality from peptic ulcer in Italy between 1955 and 1985, disentangling the role ofage, cohort ofbirth, and period of death.
upwards (from 9 0 to 9-4/100 000, on the basis of World Standard Population) from 1955 to the mid-1970s, but declined considerably afterwards to 3-7/100 000 in 1985. Truncated (35-64 years) rates were slightly more favourable, even in earlier calendar periods, but a substantial drop was observed only from the late 1970s onwards. In 1985 the standardised rate was 3-3/100 000 compared to 18-3 in 1955-1959 . For females, the time pattern was similar, although the extent of the decline was smaller in absolute terms (from 1P6 to 1-2/100 000, all ages; from 2-3 to 0 7, truncated). Age specific rates showed an earlier decline in the young, while the fall started only after the mid-1970s in older age groups. On the basis of a log-linear age, period, and cohort model, the Italian generations born in the first decade of this century had the highest risk of dying from peptic ulcer, with a substantial decline for each subsequent cohort. Period trends were stable between 1955 In the first half of the current century, the incidence of and mortality from peptic ulcer systematically tended to rise in most Western countries.' 2 Some of these upward trends reflect improved or changed criteria for diagnosis and certification, but the extent of the rises suggests that they were probably real, at least to some extent.
After a peak around the middle of the century, however, ulcer rates started to decline. '3 and up to 23% in male factory workers in Japan. '4 Although part of these apparent differences is probably due to different selection or data collection criteria, some ofthe variation is probably real. This is confirmed by the fact that while in some countries both incidence and mortality rates have declined, in others death rates have declined, but not incidence rates (eg, in Denmark). '5 16 Since no systematic analysis of Italian The methods were derived from those proposed by Osmond and Gardner,2' and have been described previously.22 Briefly, from the matrices of age specific rates for each five year calendar period and age group, the effect of age, birth cohort, and period of death was evaluated through a log-linear Poisson model, fitted using the generalised linear interactive modelling (GLIM) procedure22 with appropriate user supplied macros.
In simplified terms, the estimates presented are derived from the model including the three factors (age/cohort/period) which minimizes the sum of the Euclidean distances from the three possible two factor models (age/period; age/ cohort; period/cohort). Cohort Inspection of age specific rates (table I for  males, table II for females) gives important additional information. For males below age 60 years and females below age 70 years the pattern was in fact already downwards in earlier periods, although the decline became steeper from the mid-1970s onwards. In older age groups, in contrast, rates were substantially upwards between the mid-1950s and the mid-1970s, and only started to decline thereafter.
The presence of both a period and a cohort effect in mortality from peptic ulcer clearly emerges from the estimates of the log-linear age, period, and cohort model (fig 2 for males, fig 3 for  females) . Cohorts born toward the end of the last century had low values which, however, may be partially or largely due to changes in diagnosis and certification accuracy for the elderly in the past. The worst affected generations were that of 1905 for males and of 1900 for females. Substantial declines were observed for each subsequent cohort and the risk of dying from peptic ulcer for 1890 1900 1910 1920 1930 1940 1950 1960 1970 1980 Calendar year reducing the complications of the disease (essentially perforation and haemorrhage) and the consequent need for surgical procedures and related mortality. [32] [33] [34] Thus the present descriptive study presents a useful contribution to quantification of the public health impact of the fall in peptic ulcer mortality, and particularly of the role of H2 receptor antagonists. This can be estimated in a reduction of over 1500 deaths per year in the whole of Italy in 1985 as compared to the rates observed one or two decades earlier.
